
The Commonwealth of Massachusetts
Division of Professional Licensure

239 Causeway Street ❒  Boston,  MA  02114
Board of State Examiners of Plumbers and Gasfitters

(617) 727-9952
Forms available at http://www.state.ma.us/reg/boards/pl/forms.htm

Application for Variance from Gas Code
Fee:  $75.00

1. Name and address of party __________________________________________

requesting variance:________________________________________________

________________________________________________________________

________________________________________________________________

2. Daytime phone: area code: (         ) Number: _____________________________

3. Title or position: ___________________________________________________

4. LOCATION OF VARIANCE REQUEST _________________________________

______________________________________________________________________

Present owner Property _____________________________________________

________________________________________________________________________

____________________________________________________________________

5. Name and address of proposed or ____________________________________

current occupier (tenant) of building ___________________________________

where variance is requested: _________________________________________

________________________________________________________________

________________________________________________________________

6. Name of other parties involved included: ________________________________

Engineers: _______________________________________________________

Contractors: ______________________________________________________

Gas Fitting: _______________________________________________________

Brief description of variance: _________________________________________

requested and code section (attach plans): ______________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________



7. Reason(s) why variance ____________________________________________

requested-state-hardship: ___________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

8. Has gas project for which variance requested been complete?  Yes____ No____

9. Proposed variance is considered:  new construction ___________________ or

renovation _______________________________________________ .

____________________________ ___________________________________
            Date of Application     Signature of Requesting Party

NOTE

1. Attach more information, if necessary to this application and deliver or mail to:

State Board of Examiners of Plumbers and Gasfitters. 239 Causeway Street

Boston,  MA 02114, (617) 727-9952.

2. Current fee is fifty dollars, make check or money order payable to Commonwealth of

Massachusetts.

3. Variances are customarily first heard last Wednesday of every month at Gas

subcommittee recommendation.

4. Copies of state gas code regulations (called 248 CMR) are available at State

Bookstore, Room 116, State House, Boston, MA 02133, call (617) 727-2834 for

current cost plus mailing charge.

5. Mail or deliver copy of this application (no fee or plans) to local gas inspector.

6. This form may be photocopied.  Revised 8/90.

IMPORTANT NOTICE TO THE APPLICANT

A copy of the Board’s approval of this variance request must be

filed by the applicant with the local plumbing and/ or gas inspector

before the start of any work.

gasvariance


